2 ~~_VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING
Division of Licensing and Protection
HC 2 South, 280 State Drive
Waterbury, VT 05671-2060
http://www.dail.vermont.gov
Survey and Certification Voice/TTY (802) 241-0480 |
Survey and Certification Fax (802) 241-0343
Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

December 27, 2018

Ms. Joyce Jacobs, Manager
Windover House

451 Vt Route 66

Randolph, VT 05060-9387

Dear Ms. Jacobs:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
December 5, 2018. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SUNRTION-N

Pamela M. Cota, RN
Licensing Chief

Disability and Aging Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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An unannounced nheslte re-licensura survay was
condusted by the Divisian of Licensing Protection
on 12/5/18 Yo determine compliance with the
Heaidqntim! Care Hame (RCH) Licensing
Regulations. The following regulaton viokations
ware identified;

’ SRS‘”FB V. RESIDENT CARE AND-HOME SERVICES R179
=

5,11 Staff Servicea

5.11Lb The home miist enstire that staff
demonsirate competansy in the skills and
fechnlues thay are expectad to perform hefore
providing any direct care to residents, There
shall be at least twelve (12) hours of training each
year for each staff parson providing diract eare to
resldents, The training must inciuds, but is not
Ihmited to, the following:

(1) Resldent Aghts;

(7) Fire safety and emergancy evacyation:

(3) Resident emergenay response proceduras,

uch 8s the Helmlich mansuver, aceidents, police

cr ambulance contact and first aid:

* (4) Pualicies and pracedures regarding mandatory
reports of abuseynaglact end exploitation;

J (5f Respectful and sifective intaraction with

resldents:

"+ (6) Infiaction contrel measures, Including bist not ]

! fimitad to, handwashing, handling of lnens,

; maintaining clean envirenments, hiood borne

pathogens and universal precautions: and

(7) Genaral supervision and care of rasldants.
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Baged on staff interview and record review, fhe
RCH failad 16 enauro that sil stafr providing care
and services fo resldents received tha annuel 12
houts of mandatary training. Findings.inalucte:

Per interview on 12/5/18 at 2:14 PM the RCH
ownhermanager conflrmed the yearly fralnlhg had
not been provided to all staff who provide care
and services to the B residents wha reside attha
faility.

38=fF

5.12.1.(4)

The results of the eriminal record and adult abuse
regisiry cherks for all staff.

This REQUIREMENT Is not met as avidencad

Based on interviaw and racord review, there wag
a fallure to provide evidence for 4 of 4 staff that
the Verthont Griminal information Genter (VCIC)
chesks had been aompleted. There was glso a
’ fallure to conduet adult abuse reglstry checks for
2 0f 4 RCH staff and & failure to sonduct ahild
: | abuse registry chitoks for 4 of 4 staff Flridings
_Include;

i Per review of parsonnel records for 2 staff
members who contriburte to diradt sare for the &

¢ residents of the RCH found only adult abuse

: registry had been conducted. VCIC and child .

' abuse reglatry chacks have not bean conducted

-Yor all 4 staff members. This was cobfirmed on
12/6/18 at 2:15 PM by the owner/manager.
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8.1 Dlsaster ang Emergency Praparedriess ,E/ g’ & 2—
511,c Each home shall have in effect, ang 3 [
avallable to staff and resldents, written copies of @ ﬁ D.Q,C - 2
a plan for the pratection of afl persons in the : /’( :

event of firs and for the evacuation of the bullding

when necessary, All staff shall be instructeq A A %)\:} ,&l g Cﬂ/[’

=

periodically and kept informed of their dutias Y
undar tha plan. Fire dtllly shall be coneucted on . Comn.0 (ntes

-I akleast a quarterly hasis and shall rotate times of UJ—-“JJ E‘?’C
day amang marning, aftarnoon, evening, and

night, The date and tme of sach drlll and the @jl QL{ Z%ML GE 7

NAmes of participating staff members shall pa

documented.

This REQUIREMENT I3 not met 88 syldenced , 7~
by:s EQUIREM 9 8 mm ,.]LD CAYr S

: Based on intarview and record review, the RCH

| Swher/manager failed to ensure fire dills were 0y oo —

i conducted quarerly and rotated during required i

I Yimes of day to include morning, efternoon,
evenings and nights. Fintlirgs Inglude:

v+ | Per review of fire.drills condueted from 19/17/17
| through 9/5/18 only 3 drills were performed, Twe
drills were condustad in the morning and one drill
in the afternoon, This was confirmed by the
owner/manzger on 12/5/18 at 2:10 PM.
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